The following definition of resistant hypertension is proposed: Provided that adherence to the regimen can be assured, hypertension should be considered resistant if the blood pressure cannot be reduced to <150/100 mm Hg by a rational triple drug regimen, including a diuretic, prescribed in nearly imnrimal doses and if the pretreatment blood pressure was s 180/115 mm Hg. If the pretreatment blood pressure was < 180/115 mm Hg, resistance should be denned as failure to achieve normotension (<140/90 mm Hg) on a rational triple drug regimen in nearly maximal doses. (Hypertension 11 [Suppl H]: H-65-H-66, 1988) KEY WORDS • resistant hypertension • refractory hypertension • severe hypertension Resistant hypertension. Introduction and definitions.
T HE term resistant hypertension is frequently and glibly used because there is no generally accepted definition. For instance, how many antihypertensive drugs should be tried, and in what combinations, before hypertension should be labeled resistant? Is hypertension resistant simply because the patient does not comply with the prescribed regimen? Is resistant hypertension the failure to achieve normotension no matter what antihypertensive drugs are prescribed in rational combinations and in accepted maximal doses? This definition of resistant hypertension automatically excludes any satisfactory pharmacological approach to its management.
If one accepts the definition that the diastolic blood pressure cannot be reduced to < 100 mm Hg, then, by definition, mild hypertension (diastolic blood pressure 90-100 mm Hg) can never be resistant. On the other hand, is it fair to label hypertension resistant simply because an initial diastolic blood pressure of 140 mm Hg can be reduced to < 100 mm Hg but not to <90 mm Hg? And what about systolic hypertension? Should a systolic/diastolic hypertension of 210/130 mm Hg be considered resistant if diastolic blood pressure can be normalized while the systolic is less responsive (e.g., 175/85 mm Hg), and at what level of systolic blood pressure should isolated systolic hypertension (when diastolic blood pressure is <90 mm Hg) be considered resistant to treatment?
Given all the variables that are involved, not the least of which is individual physician opinion and bias, it is doubtful that a consensus can be reached on a definition of resistant hypertension. For many physicians, the definition is subjective: any hypertension that has not been controlled adequately by the regimen that they themselves have prescribed.
Provided that adherence to the regimen can be assured (and frequently this is not easy), hypertension should be considered resistant if the blood pressure cannot be reduced to < 150/100 mm Hg by a rational triple drug regimen, including a diuretic prescribed in nearly maximal doses (Appendix , Table A ) and if the pretreatment blood pressure was S: 180/115 mm Hg. If the pretreatment blood pressure was < 180/115 mm Hg, resistance should be defined as failure to achieve normotension (< 140/90 mm Hg) on a rational triple drug regimen in nearly maximal doses.
For elderly patients with isolated systolic hypertension, resistance in an adherent patient is defined as failure of a rational triple drug regimen to reduce the systolic blood pressure to < 170 mm Hg if pretreatment systolic blood pressure was >200 mm Hg or to < 160 mm Hg and by at least 10 mm Hg if pretreatment systolic blood pressure was 160 to 200 mm Hg.
Hypertension may be partially or totally resistant. The latter is uncommon. Usually a rational triple drug regimen will reduce blood pressure by at least 20 mm Hg systolic and by 10 mm Hg diastolic. A lesser reduction should be considered as total resistance, especially if the pretreatment blood pressure was >200/130 mm Hg.
Resistance can be primary or acquired, and this distinction has important diagnostic implications. If hypertension becomes resistant to a previously effective regimen (acquired resistance), renovascular hypertension or some other form of secondary hypertension should be strongly suspected. Secondary hypertension may also be primarily resistant to treatment, but so can essential hypertension. 11-66 ANTIHYPERTENSIVE DRUG EFFECTS SUPPL II HYPERTENSION, VOL 11, No 3, MARCH 1988 Finally, it should be emphasized that severe hypertension, malignant hypertension, and resistant hypertension are not synonymous. Severe hypertension (diastolic blood pressure >115 mm Hg) can on occasion be malignant (group IV changes in optic fundi including papilledema by Keith-Wagener-Barker criteria) but is usually not. The diagnosis of malignant hypertension depends on findings in the retina and not the level of blood pressure per se. While severe or malignant hypertension is more likely to be resistant than mild hypertension is, mild hypertension can occasionally be resistant to a triple drug regimen, and severe or malignant hypertension can usually be well controlled with a conventional two or three drug regimen.
Comment
The definition of resistant hypertension offered above does not differ substantially from that first proposed by the late Robert C. Tarazi* and me in 1978,' except that the level of pretreatment blood pressure is taken into consideration in the present definition.
It is useful to have consensus on a definition of resistant hypertension if it can be achieved. This would provide guidelines to the primary physician with respect to appropriateness of referral, but more importantly, it would be a basis for more precise communications within the community of physicians who specialize in hypertension.
While the definition suggested here may seem arbitrary and unnecessarily rigid, it is offered as a starting point from which to modify and build.
